Objectives: The objective is to assess cohort differences in received emotional and instrumental support in relation to network types. The main guiding hypothesis is that due to increased salience of non-kin with recent social change, those in friend-focused and diverse network types receive more support in later birth cohorts than earlier birth cohorts. Method: Data from the Longitudinal Aging Study Amsterdam are employed. We investigate cohort differences in total received emotional and instrumental support in a series of linear regression models comparing birth cohorts aged 55-64, 65-74, 75-84, and 85-94 across three time periods (1992, 2002, and 2012). Results: Four network types (friend, family, restricted, and diverse) are identified. Friend-focused networks are more common in later birth cohorts, restrictive networks less common. Those in friend-focused networks in later cohorts report receiving more emotional and instrumental support. No differences in received support are evident upon diverse networks. Discussion: The increased salience of non-kin is reflected in an increase in received emotional and instrumental support in friend-focused networks in later birth cohorts. The preponderance of non-kin in networks should not be perceived as a deficit model for social relationships as restrictive networks are declining across birth cohorts.
We investigate cohort differences in received instrumental and emotional support in relation to network types. Social networks have strong effects on health (Berkman, Glass, Brisette, & Seeman, 2000) , well-being (Pinquart & Sörensen, 2000) , and utilization of health and social services (Litwin, 2004) in later life. Social network types are relatively new constructs (Litwin & Stoeckel, 2014; Wenger, 1991) . They are composite social network structure and interaction measures that characterize meaningful social environments of individuals. Network types determine potential for social support (Messeri, Silverstein, & Litwak, 1993; Wenger, 1991) . Although previous studies have not assessed cohort differences in received social support in relation to network types, it is especially timely to do so now.
The rationale is as follows: There is a decline in the number of close family members, who have traditionally provided the most support across cohorts (Ajrouch, Akiyama, & Antonucci, 2007; Suanet, Van Tilburg, & Broese van Groenou, 2013) and changing societal conditions have resulted in a larger salience of non-kin relationships (Allan, 2008) . The support from friend-focused networks might be greater in later birth cohorts than in earlier cohorts. This proposition has not yet been studied empirically. The research questions studied are threefold: (a) to determine how total received social support varies by network type (diverse, friend focused, family focused, and restrictive), (b) how network types have changed across birth cohorts, and (c) whether the relationship between network type and support changes across birth cohorts. To study differences in social support across birth cohorts, understanding the age, period, and cohort (APC) model is vital (Alwin, 2002; Riley, 1973) . Age effects refer to age-related life-course changes. Period effects are changes unique to specific time periods, whose effects are relatively uniformly distributed across individuals of all ages. Birth cohort effects consider the effects of early life conditions and continuous exposure to sociohistorical factors. Research on APC changes should be guided by theoretical concerns. In this article, we are interested in cohort differences in social support received in different network types rather than age-related trajectories in support. To disentangle cohort effects from age effects, we compare sets of homogeneous age groups: 55-64, 65-74, 75-84, and 85-94 years, and examine differences in support received by individuals in the same age group but in different birth cohorts.
Network Types
In the convoy model, individuals are depicted as going through life embedded in a personal network of individuals (Kahn & Antonucci, 1980) . This network provides a protective and supportive base that moves with individuals through time, space, and the life course. The structure, function, and quality of the convoy vary in response to individual (such as age, gender, and socioeconomic status [SES] ) and situational (e.g., role demands, norms, and values) characteristics (Antonucci, Ajrouch, & Birditt, 2014) . The network structure refers to, for example, total network size, proximity, frequency of contact with network members, and marital status. The functions of the network refer to the exchange of support among network members. Convoys are also shaped by the societal context, such as the social structure and cultural norms of specific historical periods and locations.
Network types are derived based on varying criteria. These include, among others, availability of close kin, and degree of interaction with family, friends, and neighbors, community groups (Fiori, Antonucci, & Akiyama, 2008; Wenger, 1991) . Studies of network types in different contexts and/or countries (Fiori et al., 2008; Litwin & Landau, 2000) identify several relatively robust network types: (a) diverse networks encompassing close kin, neighbors, and many friends; (b) family-focused networks that include close kin and few non-kin; (c) friend-focused networks with few proximate kin and a high salience of friends; and (d) restricted networks having no local kin, minimal contact with neighbors and other non-kin, and few friends. Further distinction was sometimes found between restricted in kin or friends, respectively (Fiori et al., 2008 ). In the current study, we include information on a broad range of potential supportive social relationships and environments to comprehensively assess potential support providers as we know that different types of relationships tend to provide different types of support with varying efficacy (Messeri et al., 1993) .
Social Support: The Effects of Network Type
The network type determines access to social support to a large extent. Social support can be defined as the giving and receiving of a support, often further specified as emotional and instrumental support. Emotional support involves behaviors that demonstrate liking, empathy, love, respect, and trust (Kahn & Antonucci, 1980) . Instrumental support involves the provision of tangible goods, services, and aids. If individuals do not receive any support, this does not imply that they do not have a potentially supportive network of relationships. Supportive potential in a network is often dormant until need arises (M. W. Riley & J. W. Riley, 1993) .
Different relationship types tend to provide different types and/or intensity of social support (Messeri et al., 1993) . Close kin ties provide the majority of instrumental support, particularly long-term time-intensive personal care (Litwin & Attias-Donfut, 2009 ). These ties are guided by stronger normative expectations for contact and support than non-kin ties (Finch & Mason, 1990) . Close kin are usually densely interconnected and seen as "ascribed" rather than "achieved" (Plickert, Côte, & Wellman, 2007) . Interconnectedness and norms for help are much weaker among extended kin. Friends are important companions as well as cognitive and affective resources that can help people in later life to adapt to life events and changing conditions (Allan, 2008; Hartup & Stevens, 1997) . Because friend ties are achieved and voluntary, it is considered more problematic to count on non-kin for social support (Wellman, 1992) . One must preserve these ties more carefully and there is concern about reciprocity of support. Friends are, however, just as likely to provide support as siblings and much more likely than other extended kin (also Wellman & Wortley, 1990) . Extended kin are least likely to give any type of support. Neighbors tend to provide short-term contingent help in emergencies due to their immediate geographic proximity (Campbell & Lee, 1992) , but these are often relatively weak ties (Wellman, 1992) . Larger social networks give more support and individual members tend to be more supportive in larger networks (Plickert et al., 2007; Wellman, 1992) .
There is suggestive empirical evidence regarding the association between network type and social support. Litwin and Landau (2000) found that among the oldest old adults (75+) in Tel Aviv, those in family-focused networks. encompassing both close and extended kin, received the most support as assessed by their combined emotional and instrumental support measure, followed by the diverse networks. Networks that were friend focused or only entailed very close kin and no others were less supportive. Litwak and Landau suggested that in old-old age maintaining a balance with friends is more difficult and those with only close kin might have denser networks but that not necessarily more supportive. Litwin (1998) showed that those in the religious family-focused networks had a higher likelihood of receiving help from children with household chores and errands than those in diverse networks.
Cohort Differences in Network Types: Instrumental and Emotional Support
It has not yet been explored how received instrumental and emotional support varies between different birth cohorts or whether there are differences resulting from rapidly changing societal conditions. The life-course perspective holds that individuals from different birth cohorts are exposed to different historical conditions, thereby shaping their respective life courses (Elder, 1994) . Societal changes since the 1970s include sociodemographic differences such as the reduction in the number of children in each family and a weakening of traditional communities (detraditionalization), such as churches and extended families, and an emphasis on self-fulfillment (Giddens, 1990) . These developments are likely to have intensified the importance of non-kin relationships because these relationships are voluntary and sustained through feelings of solidarity or affection rather than obligation (Komter & Vollenbergh, 1997) . Family relationships have also changed over the last decades. Family relationships are more complex and less robust through divorce and remarriage as well as the rise of cohabitation and living-apart together relationships (Cherlin, 2010; Latten, 2004) . Some question whether the distinction between family and friends is as clear as it was previously (Pahl & Pevalin, 2005) . There has also been an increase in educational attainment, increasing migration due to a global economy, and a growth in workforce participation by women (Liefbroer & Dykstra, 2000) . The rise of the Internet, e-mail, Facebook, and other social network sites since the 1990s facilitates interaction with distant members of the network (Wang & Wellman, 2010) . These societal changes are likely to have affected all people in terms of network type and informal support and care, but late birth cohorts more strongly than early birth cohorts. The earliest cohort in our study (1908) (1909) (1910) (1911) (1912) (1913) (1914) (1915) (1916) (1917) was between the ages 53-62 in 1970, so often past the stage of paid work and child rearing, rendering it unlikely that they have been affected strongly by these societal changes. The latest birth cohort (born 1948-1957) was between the ages 13-22 in 1970 in a period in which societal changes are assumed to have a substantial effect on shaping worldviews and attitudes (Inglehart, 1990 ; formative period: 15-25 years). Non-kin increases in later birth cohorts have been documented (Ajrouch et al., 2007; Suanet et al., 2013) . We can expect diverse and friend-focused networks to become more numerous across birth cohorts.
As outlined above, previous studies of support have found different norms and behaviors concerning social support from close kin and others and have shown that friends can only partly substitute for support from (close) kin (Wellman & Wortley, 1990 ). The question is whether this is still true among later birth cohorts. Due to increasing salience, non-kin ties could provide more social support to later birth cohorts. Those in diverse and friend-focused networks might thus receive more support across birth cohorts. As friends are important emotional resources, this is predicted to pertain mostly to emotional support. If fewer close kin are available and/or normative expectations and obligations have lost strength, social support from close kin might decrease. Nevertheless, most recent studies show that close kin remain very important sources of support (e.g., Plickert et al., 2007) . If support received from close kin decreases, it might be compensated by extended family (e.g., cousins, stepfamily), but we know that is unlikely to be sufficient as extended kin is less supportive. Support received in restricted networks is unlikely to differ, as there is only limited support potential at any time. In sum, we expect that social support received by those in friendfocused and diverse networks increases in late birth cohorts compared with early birth cohorts, whereas social support received by those in family-focused and restricted networks is likely to be stable across birth cohorts.
Other Factors Explaining Cohort Differences in Social Support
Next to network type, other factors could explain cohort differences in received emotional and instrumental support. Having functional limitations is a powerful predictor of receiving more instrumental support in old age (Litwin & Attias-Donfut, 2009 ). The prevalence of (mild) disability increases in more recent birth cohorts (Van Gool et al., 1990) . Effects of functional limitations on emotional support are likely to be small. Cognitive functioning has increased significantly across birth cohorts (Piccinin et al., 2013) , which is likely to diminish the use of instrumental and emotional support (Holtzman et al., 2004) . Education is an indicator of human capital, providing more cognitive resources and skills to sustain and develop personal relationships (Broese van Groenou & Van Tilburg, 2003) . Low-SES people receive more instrumental support from children, mostly due to physical and financial difficulties, but receive less support from non-kin. Finally, it is known that women give and receive social support to a wider range of network members, including children and friends than men (Antonucci & Akiyama, 1987) . It is unclear how gender differences in social networks and support differ between birth cohorts.
Method

Data
Data were taken from the Longitudinal Aging Study Amsterdam (LASA), a longitudinal and multidisciplinary research program focused on physical, cognitive, social, and emotional functioning of older adults (Huisman et al., 2011) . This program employs a stratified random sample of men and women born between 1908 and 1957. The oldest participants, particularly the oldest men, were overrepresented in the sample. The LASA sample was drawn from the population registers of 11 municipalities varying in religious climate and level of urbanization. The LASA sample was initially recruited for the Living Arrangements and Social Networks of Older Adults (LSN) study. A total of 3,107 respondents born in 1908-1937 took part in the first LASA observation (1992) (1993) . Response rate was 63%. Follow-ups were conducted in 1995 -1996 (N = 2,545), 1998 -1999 (N = 2,076), 2001 -2002 (N = 1,691), 2005 -2006 (N = 1,257), 2008 -2009 (N = 835), and 2011 -2012 (N = 614). In 2002 (N = 1002 , born 1938 -1947 ) and in 2012 (N = 1023 , born 1948 -1957 , new cohorts aged 55-64 years were added following an identical sampling frame to study cohort differences in functioning. Response rates were 62% and 63%, respectively. Follow-ups on these cohorts are also conducted every 3 years. Additional information on the LASA cohort study can be found elsewhere (Huisman et al., 2011) . For the present study, we use data from all birth cohorts. We omitted data for 906 observations from 598 respondents who were institutionalized at the time of observation. In total, data from 4,872 respondents are studied.
Measures
Total emotional and instrumental support from network members
In each wave, a domain-specific network delineation was employed that encompasses the following classification of personal relationships: household members, children and their partners, other family members, neighbors, contacts through work and school, members of associations, and other non-kin relationships. For each of the seven domains, the following question was asked: "Name the people you have frequent contact with and who are also important to you" (Van Tilburg, 1998) . The criterion of importance was left to the interpretation of the respondent and only persons older than 18 years could be considered. For all identified relationships, the contact frequency was asked. Because of time constraints, questions concerning support were collected only for nine relationships (excepting with spouse) with the highest contact frequency. For each of the (maximum) nine network members, one question on received emotional support and one question on received instrumental support were posed. The question on emotional support received was "How often in the past year did you tell…about your personal experiences and feelings?" The answer categories ranged from "never" (1), "seldom," "sometimes," to "often" (4). The question asked about received instrumental support (same answer categories) was "How often in the past year did…help you with daily chores in and around the house, such as preparing meals, cleaning the house, transport, small repairs, or filling in forms?" The aggregate scores for emotional and instrumental support range from 0 to 36 with a higher score reflecting more support received. Correlation between total received support and network size at the respondent level (at baseline) is weak to moderate, respectively, r = .43 for emotional support and r = .34 for instrumental support.
Network type
We selected nine indicators that resembled structural measures used to derive network types in previous studies. First, we employed a variable specifying whether the person is partnered (0 = no, 1 = yes). Second, we calculated the total network size by summing all relationships mentioned (range 0-80). Third, we included the number of (biological) children. Fourth, we calculated the average contact frequency for the following categories: (1) children (biological), (2) other kin (e.g., siblings, aunts and uncles), (3) friends, and (4) other non-kin (e.g., neighbors, contacts from work and school, contacts from organizations; 1 = never, 8 = daily/ household member). If respondents did not name any network member in a category, average contact frequency was coded as 1 "never." Fifth, we identified the frequency of church attendance (1 = yearly or less, never; 5 = weekly or more). Finally, we identified whether the respondent has indicated to do any volunteering (0 = does not volunteer, 1 = does volunteering). Correlations between all eight network variables at the respondent level (at their first observation) are weak to moderate (r ≤ .38).
We included a discrete variable for actual age at the interview to separate cohort differences from age differences. Educational level was measured as the nominal years (ranging from 5 = elementary not completed to 18 = university education) to complete a level. We measured functional capacities with six questions about activities of daily living, based on Katz, Ford, Moskowitz, Jackson, and Jaffe (1963), such as "Can you walk up and down stairs?" The five answers categories were not at all (1), only with help, with a great deal of difficulty, with some difficulty, and without difficulty (5). The item scores were summed to obtain a scale score ranging from 6 (poor) to 30 (good). The number of chronic diseases was summed from 0 to 7, but recoded in a series of dummy variables 0 (ref.), 1, and 2+ chronic disease(s) to capture skewedness. We also included self-rated health as a dummy variable (0 = [very] good [= ref.] , 1 = fair/poor) and cognitive functioning using the Mini Mental State Examination (range 0-30; Folstein, Folstein, & McHugh, 1975) .
Method
In a first step of the analyses, we used cluster analysis to determine the nature and range of network types. We standardized the variables to z scores to eliminate effects caused by scale differences. For the cluster analyses, we used information on these birth cohorts from all waves. First, we employed hierarchical clustering using Ward's method (minimal square approach). The pseudo-F statistic and the pseudo-T 2 statistic (based on the J1/J2 statistic) were evaluated to determine the optimum number of clusters. The pseudo-F statistic specifies the separation of clusters in the current step, whereas the pseudo-T 2 statistic shows the dissimilarity of the two clusters newly joined (Milligan & Cooper, 1987) . The network type is assessed for each wave separately. Second, we employed K-means clustering to assign cases (observations) to clusters.
In a second step, we studied cohort differences in instrumental and emotional support. First, we determined whether network types differ significantly across birth cohorts. Second, we investigate cohort differences in total received emotional and instrumental support in a series of linear regression models comparing birth cohorts across three time periods (see Table 1 ).
Results
Network Types
A four-cluster solution that is reflective of findings in the literature was the best fit (a family-focused, friend-focused, diverse, and restricted network). The family-focused network is the most prevalent network type (45%), followed by diverse and restricted networks (each 21%) and the friend-focused network (13%; Supplementary Table 1) . The diverse network type consists of individuals who are all married, have the largest networks, have relatively high frequencies of contact with children, friends, and other nonkin, and have above high rates of volunteering. Those in the family-focused network have relatively large networks, are often married, have a large number of children, and high frequency of contact with children and other kin, but have moderate to low levels of contact with friends and other non-kin and generally do not volunteer. Those in the friendfocused network also have relatively large networks (albeit smaller than diverse and family-focused networks), often have no children, and have the highest contact frequency with friends and relatively high levels of contact with other non-kin and volunteering. Those in the restricted networks have the smallest networks and relatively low contact with children, friends, and other non-kin. Table 2 shows how social support received varies by network type (RQ1). Those in diverse and family-focused networks receive the most emotional support (M = 24.18 and M = 23.81, respectively). Individuals in friend-focused and restrictive networks receive less emotional support (M = 20.35 and M = 17.33). Those in a family-focused network also receive most instrumental support (M = 16.02), followed by those in diverse networks (M = 15.88), friendfocused networks (M = 12.41), and restricted networks (M = 11.48). Network types that on average have largest size thus give most social support. Those in family-focused and restricted networks are older, more often female and have worse health, whereas those in friend-focused and diverse networks on average have the highest level of education and better cognitive functioning.
Cohort Differences in Network Types, Education, and Health
Cohort comparisons can only be made when multiple cohorts are compared at the same age, over historical time (RQ2). An example of such overlap is at ages 55-64 for cohorts 1928-1937, 1938-1937, and 1948-1957 in 1992, 2002, and 2012 (Table 3 ). There is a large and sudden drop in restricted networks in the latest birth cohort (21% of respondents in cohort 1928-1937, 20% in 1938-1947; 13% in 1948-1957) . A friend-focused network is more common in the latest birth cohorts than in earlier birth cohorts (12% in cohort 1928-1937; 10% in 1938-1947; 19% for 1948-1957) . Diverse networks are also slightly more common in later birth cohorts (26% in 1928-1937; 29% in 1938-1947; and 28% in 1947-1958) . Familyfocused networks remain stable across birth cohorts. There is a significant difference between birth cohorts in the distribution of network types as indicated by the significant chi-square statistic, although differences are most visible in the latest birth cohort.
We also investigated how the social support variables and covariates for those aged 55-64 years in 1992 55-64 years in , 2002 55-64 years in , and 2012 Table 2 ). Both total received emotional and instrumental support increase across birth cohorts, and although these differences are significant, they are relatively small in size. We also found small differences across cohorts in health and resources. Respondents in later birth cohorts have a slightly higher level of education and better cognitive functioning. Functional capacity was better across birth cohorts, whereas the percentage with two or more chronic diseases is slightly higher in the latest birth cohort (1948) (1949) (1950) (1951) (1952) (1953) (1954) (1955) (1956) (1957) than in the two preceding birth cohorts (1928-1937; 1938-1947) . Subjective health is only slightly better in later birth cohorts.
Cohort Differences in Social Support: The Role of Network Type
We compare social support received by 10-year birth cohorts in four homogenous age groups (55-64, 65-74, 75-84, and 85-94 years) to determine whether the effect of network types on social support differs across birth cohorts (RQ3).
In Table 4 , three cohorts of 55-64 year olds are compared (1928-1937 in 1992, 1938-1947 in 2002, and 1948-1957 in 2012) . Those in restricted and friend-focused networks receive less emotional support than those in family-focused networks (reference category), when controlled for relevant covariates (B = −5.66 and B = −5.32). The effect of having a friend-focused network on total received emotional support (1918 -1927 in 1992 , 1928 -1937 in 2002 , and 1938 -1947 in 2012 Supplementary Table 3a) . Those in restrictive and friend-focused networks receive less emotional support (B = −4.33 and B = −3.78, respectively) and instrumental support (B = −3.80 and B = −4.12) than those in the family-focused network. Those in restricted networks in the birth cohort 1938-1947 receive even less emotional support than in the birth cohort 1918-1927 (B = −2.16) and also less instrumental support (B = −1.76). No further significant differences in the effect of network type on emotional and instrumental support across birth cohorts were found. Again, females, higher educated, those with high functional capacity and better cognitive functioning receive more emotional support. Those with a lower functional capacity receive more instrumental support.
Third, we compare three birth cohorts aged 75-84 in 1992 (1908 -1917 ), 2002 (1918 -1927 ), and 2012 (1928 -1937 Supplementary Table 3b) . Those in the cohort 1928-1937 receive somewhat less emotional support than cohort 1908-1917 (B = −0.20) , although the effect size is small. Those in restricted and friend-focused networks receive less emotional (B = −6.78 and B = −5.92) and instrumental support (B = −5.10 and B = −5.45). There are significant interactions between being in a friend-focused and the birth cohort 1928-1937 for both emotional (B = 3.34) and instrumental support (B = 3.07), showing that in this birth cohort, differences between those in family and friend-focused networks in emotional support received are smaller than in 1908-1917. Females, people with a higher educational level, higher functional capacity, good subjective health, and better cognitive functioning receive more emotional support. Those have a lower functional capacity receive less instrumental support.
Finally, we compare two birth cohorts aged 85-94 (1908 -1917 in 2002 and 1918 -1927 in 2012 Supplementary Table 3c) . It should be noted that the sample is relatively small due to the older ages (N = 180 for 1908-1917 and N = 116 for 1918-1927) , which causes larger standard errors. Those in restricted and family-focused networks receive less emotional (B = −8.20 and B = −5.74) and instrumental support (B = −7.27 and B = −5.73). We do not Cohorts 1908 Cohorts -1937 Cohorts were entered in 1992 Cohorts , cohorts 1938 Cohorts -1947 Cohorts in 2002 Cohorts , and cohorts 1948 Cohorts -1957 Cohorts in 2012 . For the variables, standard deviations are given in parentheses.
*p < .05. **p < .01. ***p < .001.
find evidence that this effect differs between the two birth cohorts. Females receive more emotional support. We did not find any other significant predictors of emotional and instrumental support in this comparison.
Conclusion and Discussion
Cohort differences in instrumental and emotional support received by Dutch people in relation to (differences in) network types were investigated. A four-cluster solution involving a diverse, friend-focused, family-focused, and restricted network was the best fit. People in familyfocused and diverse networks (also the largest networks on average) receive more emotional and instrumental support than those in friend-focused and restricted networks (RQ1). Restricted networks become less numerous across birth cohorts (particularly in the latest cohort [1948] [1949] [1950] [1951] [1952] [1953] [1954] [1955] [1956] [1957] and friend-focused networks more numerous (RQ2). Consistent with our hypothesis, those in friend-focused networks in later birth cohorts receive more emotional and instrumental support (RQ3). This is particularly visible in the birth cohorts 1928-1937, 1938-1947, and 1948-1957 (1928-1937 in 1992, N = 958; 1938-1947 in 2002, N = 988; 1948-1957 in .10
Notes: Standard errors are given in parentheses. *p < .05. **p < .01. ***p < .001. 1928 -1937 (N = 958) Cohort 1938 -1947 (N = 988) Cohort 1948 -1957 that differ from earlier cohorts with whom they have been compared (1908) (1909) (1910) (1911) (1912) (1913) (1914) (1915) (1916) (1917) (1918) (1919) (1920) (1921) (1922) (1923) (1924) (1925) (1926) (1927) . No cohort differences in received social support are found for diverse networks. People in restricted networks receive the least emotional and instrumental support across all birth cohorts. The exception was among those 65-74 years old, in which this effect is less strong for the birth cohort 1938-1947 than 1918-1927 . Those in family-focused networks do receive high levels of support (partially in response to higher needs due to worse health and a lower level of education), but their level of support remains stable. Findings hint at more opportunities for sociability outside of close kin in the current society, resonating with earlier findings on network structure and contact (Ajrouch et al., 2007; Stevens & Van Tilburg, 2011) . Clearly, trends of less traditional family structures have transformed rather than decreased solidarity. The rise of friend-focused networks seems not solely due to declining fertility and less durable family relationships. Family-focused networks have remained relatively stable in frequency across birth cohorts and continue to provide many people in later life with substantial levels of social support. Instead, it was the most disadvantaged network in terms of diversity of social ties, that is, the restricted network, that is becoming less numerous. Combined with an increase in social support received in friend-focused networks in later birth cohorts, the trend toward a preponderance of non-kin in networks should not solely be perceived as a deficit model of social relationships, but rather as an imminent source of social support that is available to a larger portion of the population.
The expectation that an increase in social support in friend and diverse networks should pertain to emotional support only was not sustained. This provides evidence for the proposition that functions of friends and family are less distinct (Pahl & Pevalin, 2005) . It is yet unclear whether mechanisms resulting in receiving social support from kin and non-kin in old age have changed. It has long been assumed that support from (close) kin is motivated strongly by (filial) normative expectations for help (Finch & Mason, 1990) , whereas social support and care from friends and other non-kin is more dependent on reciprocal assistance and ongoing satisfaction (Antonucci, 1990) . Recently, the voluntary aspects of all support relationships have been increasingly emphasized, whereas normative expectations, for example, regarding family, seem to be declining. With these changes, ongoing satisfaction and reciprocity might become more important.
Future studies should examine how cohort differences in network types and social support differ by gender and educational level. The social lives of women have changed rapidly in response to societal changes in Western societies, for example, increased labor force participation. Women's social networks might contain more (ex-)colleagues and non-kin than before. Changes in men's social lives have been more modest, although also worthy of examination. Those in friend-focused and diverse networks are on average higher educated. Given this finding and the increase in educational attainment in recent birth cohorts, it might be fruitful for future research to further examine the role of education in the cohort, network-type, and social support association.
Several methodological issues should be noted. First, total received instrumental and emotional support is not measured completely independent of network size. Degree of support exchange was asked only for the nine network members with the highest contact frequency. The correlation between network size and total emotional and instrumental support is weak to moderate. Second, we were not able to include density and strength of ties (such as closeness and multiplexity) due to our ego-focused network assessment (Wellman, 1992) . Third, we study people in later life living independently who are relatively healthy compared with the institutionalized population. We lack detailed information on institutionalized respondents' networks.
In the present research, we examined cohort effects. The LASA study has information on sociostructural cohort characteristics such as education. Incorporating information on sociocultural factors such as norms and values (e.g., filial responsibility expectations) could provide more insight into how societal change has shaped the social functioning in the last decades. With new data collections planned, LASA will offer a unique opportunity to study cohort differences in agerelated change in network types. Having multiple observations over individual time across five 10-year birth cohorts, societal change in aging over decades can be studied.
In sum, we found that friend-focused networks are more numerous among later birth cohorts and that those with friend-focused networks receive more social support in later birth cohorts than earlier birth cohorts. Clearly, societal dynamics have had implications for the types of networks people have in later life and the social support that they receive from these networks.
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